Results:
The most frequent etiologies of HF included dilated cardiomyopathy (DCM) (25%), ICM (26.5%) and secondary cardiomyopathy (hypertensive, valvular, toxic) (19.5%), while HCM accounted for only 8% of the cohort (Figure 1) . The overall survival in our cohort was 92%. No significant difference in the demographic parameters was noted among the surviving and deceased patients, except higher age and prevalence of diabetes in the deceased group. The majority of deceased patients were of DCM (8/15 deceased) and ICM (6/15) etiology. A trend towards higher overall mortality was noted in the DCM group compared to ICM, yet not reaching statistical significance (p=0.116) (Figure 2) , while multivariate analysis revealed this to be due to significantly lower EF in the DCM group. There was no significant difference in the demographic parameters, except age, among the surviving and deceased patients. By log rank test and ROC analysis, NT-proBNP provided the strongest prediction of mortality in the entire HF cohort (area under the curve 0.702, p<0.05) (Figure 3 
